Offes of Labor Managerment FORM LM-30 oo
g LABOR ORGANIZATION OFFICER AND i
ENMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivit penalties as provided by 29 U.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, I

1. File Number U /3 74/;/ 2. Fiscal Year Covered From: j
f /S [ /‘GQGOL/Thmugh: ,a/?/ / a?oo/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ?’lr'cﬂ‘u./ -9 [ ';f/«’aﬂ Name B ac |loeal

Labor Organization File Number 5 } 7 -3 r6

P.C. Box, Bldg., Room No., if any P.Q. Box, Building and Ream Number, if any

Street 6 3 ’7 / E Fﬂ./!‘a.h / "'./ Street 3 3,}’ mr:{“g__ @_W_ &,

Ciy IMi/ngTon ' ) B 2 PO 5 . )

Sate | MlieHisan, . ... 20Cokess HEPYE || Sae B M igar

[T — |

ZIPCode +4 Y@ 986, ..

5. Position in labor organization. "F'." T T T . o ; - )
_ f—_[ﬂ/ Ner -._-_w-} Vice  CHal hon .

Enter appropriate data bolow If, during the past flscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
{excapt as spacified in the exclusions set forth in the instruclions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
rmonetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Inlerest, Transaction, or Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (inctuding the information contained in any accompanying documents), has benn examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

S e
sws Plched) S o ST g5 g pES

Date Telephone Number
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Name of Person Filing ﬂ/)r‘d//'l‘te— / m ‘f_ Sr7e // File Number U-

B. Held an interest in or derived income ¢r econonic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is activety seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name P1icHigan Bac pLension Fan

Trade Name, if any: Brre b layess

P.Q. Bax, Bldg., Reom No., if any

a. Labor Organization

7([3. Trust

- c. Employer
Street Lo L2585 CanTicrsa O
Cty /&ans.as
State Gy, e san 2P Code +4 4o 190 G Hg
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name %.‘oﬁ"jan 65{._4. loaz,ﬂs'-‘oq Fa.n./

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sieet' 6 S*S_cenTurion . Or . ..

Cty lansiyg ,
State -W} Je i

ant Poanrs/ Mrealiag

7 R 4.3-'“5:?-“ F.QQ_ M/ Tr\tvc-/ E#’i.qg.{l

11.b. Approximate dollar value of such dealing.

296365

e eme . - |12.2 Nature of interest held or income received.

217 Code + 4 44/ 9 1) 92 75] TrasTee o0 F

W,'a/"f;(q Igt&c pe,ﬂs-'an Fa.n(/

12.b. Amount.

C. Received from any employer (other than an employzr covered under paiis A and B above)
or from any labor relations censultant lo an employer any peyment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(inctuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No.. if any

Street
City
State Z2IP Code + 4
14.b. Amount of payment. -
13.b. s the Business an Employer or Consultant ?
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August 12, 2005

1, % ‘e le, | Bravsice L:/ o d , may have received scmething of value
from a fund vendor in 2004, however, due to the late notification for LM-30 reporting,
my records may not be completely accurate.

Hhl) ai W

Sincerely,



